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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE
MENTAL HEALTH ACCESS PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
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MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED
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345,232
o

o

1

&

5,530
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o
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2,002
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o
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1
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o
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263,136
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2
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36,031
23,125
1,102

HNUMEEE OF
CLATHMS
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1,267,782
o

o

o

1

13,049
149,354
23,5854
1,082
208,515
&0
3,297,823
404,233

o

o

264,512
154, 558
4,994, 599
o

43,998
347,852
11,394
12,947,616
2,732,190
o

4,542, 165
o

97, 180

o

4,994, 639
0

|

20, 531
143,214
2,105
2,237,054
20,837
622, 642
158,823
495,324

o

o

o

o

428,363
189, 198
200, 504
70, 657
12,389

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 0&/30/13)

TNITS OF
SERVICE

343,296
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o

o

1

171,480
4,276, 643
705, 654
31,000
3,769, 106
63
6,145,003
388, 595

o

o

463,356
1,523,179
4,955, 509
o

43, 667
5,795,269
22,944
12,239,487
2,731,903
o
4,839,170
1_

100,031

o
4,990,927
0

|

91,533
143,191
2,064
2,236,916
20,837
24,363,751
19,337
1,159,454
o

o

o

o

430,986
199,594
238,513
92,037
350,938

FAGE

TOTAL
PATHMENT

$435,653,735.
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§0.
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 0&/30/13)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

ERLIN INJ WAIVER SERVICES 1,549 32,821 573,567 $27,805,504.25
PSTCHIATRIC 13,857 g2 ,062 95,736 $3,439,105.94
FESIDENTIAL CARE FACILITY 1,978 16,9585 477,567 §3,766,279.15
ID WAIVER SERVICE 12,416 259,526 7,879,130 $393,067,265. 44
CHILDRENS MENTAL HEALTH SVC 1,159 14, 599 498, 405 $9,037,943.53
LIDS WAIVER SERVICES 35 663 30, 657 $337,5558.94
ELDERLY WAIVER SERVICES 11, 607 337,158 5,585,380 §758,522,951.86
ILL & HANDICAPPED WAIVER SVCS 2,804 35,865 1,153, 6585 $21, 644,090, 10
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 15,351 158, 670 916, 185 $45,412,5891.52
UNALSS IGHNED 276 166 0 $6,208,942.15
* ALL CATEGORTIES * 508,041 32,419,510 149,274,252 $3,563,077,507.64
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